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Hepatic Cirrhosis from Gastro-intestinal Auto-intoxication. 

At the recent International Medical Congress, Hanot and Boix ( Wiener 
medizin. Presse, No. 15, p.577) described a form of cirrhosis of the liver which 
did not well fit, etiologically, into any of the established categories. The 
cases thus affected may occur in adults between thirty-five and fifty-five years 
old, the liver at the height of the disease being large and extending for 
several fingerbreadths below the costal margin, its surface being smooth and 
even and presenting a thickened and readily palpable margin. The viscus 
is remarkably hard, and manipulation occasions no pain. The spleen is not 
enlarged; there is no ascites ; no alteration in the venous abdominal circu¬ 
lation, and no jaundice, although in some cases there is a slight urobilin-dis¬ 
coloration of the skin. The urine is in most instances normal, though it may 
contain urobilin and sometimes albumin in small quantity; sugar is not 
found. In all of the cases of this group a history of alcoholism can be 
definitely excluded; while tuberculosis, syphilis, malaria, and other infec¬ 
tious diseases cannot be demonstrated. These cases do, however, present a 
history of digestive derangement extending over many years, with or without 
gastrectasia. In cases long under observation the progressive enlargement of 
the liver may be evident, while the characteristic hardness is present from 
the outset After having reached a certain degree of enlargement the liver 
remains stationary in size, even for a period of many years. The functional 
disturbance is slight. In addition to the derangement of digestion, there 
may be a feeling of heaviness in the right bypochondrium, tympanites, 
habitual constipation, and a certain lassitude that makes muscular effort 
difficult and leads readily to fatigue. There may also be acute attacks of 
usually transient disturbance, especially of the gastric functions, in the course 
of which the liver may be observed to increase in size, and the urine to con¬ 
tain urobilin. There may also be attacks of perihepatitis simulating hepatic 
colic. Histologically, a general sclerosis of the portal spaces may be found, 
with preservation of the central vein. The interlobular connective tissue 
extends in varying degree into the lobules themselves; but there is no hyper¬ 
plasia of the biliary ducts. The origin of this form of sclerosis is to be at¬ 
tributed to the long-standing digestive derangement, in consequence of which 
toxic substances are generated in the gastro-intestinal canal. These are 
absorbed by the veins, and must find their way through the liver by the 
portal vein, giving rise in their passage to irritation and cellular proliferation. 
The prognosis as to life is not unfavorable, although individuals thus affected 
are more prone to infectious diseases than are healthy persons. The prognosis 
depends upon the condition of the liver-cells. Therapeutically, the causative 
gastro-intestinal derangement is to be corrected and infection is to be pre¬ 
vented by the administration of intestinal antiseptics. 

A Case of "Word-blindness, or Optic Aphasia. 

Bianchi {Berliner klinuche Wochenschrift, 1894, No. 14, p. 333) has reported 
the case of a printer, seventy-one years old, who for several months had been 
having attacks of vertigo, with loss of consciousness, as well as epileptic 
seizures. A severe paroxysm of the latter was followed by right hemiplegia 
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and aphasia. Motility was soon regained, but the defect of speech persisted. 
It was found that common sensibility and the muscle-sense were impaired, 
while the thermic sense, the sense of pain, and that of pressure were pre¬ 
served. Vision had for some time been lost upon the left side by reason of 
the presence of a cataractous lens. There was considerable limitation of the 
field of vision upon the right, the temporal side being hemianoptic. Hear¬ 
ing was impaired upon both sides. Taste and Bmell were preserved. The 
pupils reacted tardily to light and in accommodation. Motility was intact, 
except for a slight degree of paresis of the muscles of the left side of the face. 
Speech was notably affected. The patient comprehended what was said to 
him, but was unable to answer. Speech was broken and jerky, and, particu¬ 
larly when a sentence was begun with a pronoun, a verb, or an adverb, there 
was an inability to proceed. Nouns especially seemed wanting. If the word 
was supplied, it was at once repeated with evident satisfaction. Speech was 
notably deficient in the names of classes and persons. The man would forget 
his own name. Articulation per se was perfect. The power of reading was 
lost, although occasionally a syllable could, with a great effort, be read, but 
two or more syllables could not be connected. The man could write well 
upon dictation, hut on writing spontaneously he would make many mistakes. 
Transcription was not at all possible. There were at times visual hallucina¬ 
tions, evidently affecting the right half of the visual field. While under 
observation the man had numerous left-sided epileptic attacks, and in one of 
these death took place. Upon post-mortem examination, a small area of 
softening was found in the right hemisphere in the outer segment of the 
lenticular nucleus; another was found in the white matter of the first frontal 
convolution, close to its foot; an old similar area was further found in the 
corpus callosum in relation with the splenium, extending upward to the pre¬ 
cuneus, of which it involved the lower third, and through the gray matter to 
the white. In the left hemisphere there was an old area of softening in rela¬ 
tion with the angular gyrus, destroying the gray substauce of the first 
temporal sulcus in its posterior portion; another area not involving the first 
and second temporal convolutions, but extending through the white substance 
of the angular gyrus to the posterior horn of the lateral ventricle, leaviog 
free, however, the gray substance of the occipital lobe. Any relation between 
the verbal amnesia and the lesions in the right hemisphere is to be excluded, 
principally because the disturbance of speech appeared after the attack that 
caused the transient right hemiplegia. It is pointed out that memory-images 
of mind-speech are not always derived from the word-auditory centre, but in 
some special cases from the word-visual centre. Heredity, education, occu¬ 
pation, etc., may so fortify visual impressions that these may preponderate in 
the mechanism of speech, so that speaking and writing may be performed 
independently of auditory memories. It is considered evident that under 
these conditions there is a connection between the verbal-auditory centre and 
the verbal-visual centre, so that a destruction of the latter leads not only to 
simple alexia, or even blindness—the absence of memory-images of speech in 
this case prevents the exercise of the motor function of speech and writing, 
and as the individual is blind for written language, he is rendered amnesic 
for spoken as well as written language. The case reported illustrates the 
influence of occupation upon disturbance of function. Having been a printer 
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for many years, a close relation had been established between the visual 
images of letters, syllables, and words and the corresponding motor concep¬ 
tions, more so than between these and auditory images. As a result the 
auditory images were incapable of arousing the visual images, and by reason 
of defect in the visual organs the patient could not reproduce images of 
words, and could not thus give expression to thought in 'words. 

Syringomyelia, ‘with Lesions of the Skin and Mucous 
Membranes. 

Neuberger ( Wiener mediziniscke Presse, 1894, No. 12, p. 445) has reported 
the case of a man, forty-three years old, who presented numerous areas of 
ulceration, some thirty in number, of irregular outline and varying size, all 
over the body. There were, besides, pigmented areas in places and radiating 
cicatrices in other places. Seven years previously it was believed there had 
been syphilitic infection, followed in the course of a few months by painful 
ulceration and swelling of the tongue. This phenomenon recurred from time 
to time, despite careful constitutional and local treatment, the individual 
attach, however, usually subsiding in within a week or two weeks. Excellent 
results followed potassium iodide in doses of 10 grains, increased in the 
course of a few days to 30 grains three times daily, daily subcutaneous injec¬ 
tions df europhen, gr. J, and applications of mercurial plaster. The peculiar 
involvement of the mucous membrane of the mouth returned, however, at 
almost regular intervals, until death took place rather suddenly. These 
attacks usually set in suddenly with a sense of intense burning in the tongue, 
and the appearance, particularly at the tip and along the right border, of 
small vesicles, that soon ruptured and left small ulcerated areas that were 
extremely painful and greatly interfered with speech and rendered impossible 
the ingestion of solid food. These patches were, at first, of roundish outline 
and covered with a yellowish deposit and surrounded by a reddish areola, but 
after a time they tended to become confluent. At a later period the left 
border of the tongue also became affected. In a little while the entire organ 
became enormously swollen. In the intervals between the paroxysms ulcera¬ 
tion Eometimes took place in the fissures present. On no occasion was there 
fever. At the times of the attacks there were also pricking sensations in the 
face. Sometimes, too, the tonsils were swollen and the seat of a yellowish 
deposit. The condition affecting the mucous membrane of the mouth and 
pharynx was believed to be pemphigus, non-syphilitic in character. On one 
occasion an eruption of vesicles was observed upon the extensor aspect of the 
right hand, and on another occasion a similar eruption on the middle toe of 
the left foot. A short time before death it was observed that while common 
sensibility was everywhere intact, there was total analgesia in various parts 
of the body. The man was able to discriminate heat from cold. Death took 
place suddenly amid manifestations of asphyxia. Upon post-mortem exami¬ 
nation the tongue was found swollen, fissured, and ulcerated. The epiglottis 
was enlarged and reddened. The entrance to the larynx was closed by in¬ 
tense edema of the ventricular bands. The mucous membrane of the larynx 
was thick and rugous, in places eroded, and here and there, particularly upon 
the arytenoid cartilages, presenting frothy, yellowish secretions, probably 



